- ___________________________________________________________________|] ||
FILED

' 2003 FOR PROFIT CORPORATION Feb 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) L Secretary of State

DOCUMENT # P02000032262 01-23-2003 90048 030 ***150.00
1. Entity Name
YACHTING TECHNOLOGIES, CORP.
Principal Place of Business Mailing Address
5401 COLLINS AVENUE 5401 COLLINS AVENUE
AFT. 30t APT. 01
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & Stata . City & State 4, FEI Number Appiled For
09? -056 ?7,;20 Not Applicable
Zip - Country . i Zip Country " . $8.75 Additionat
cmpren ‘ - - |8 Certiticate of Status Desirad ) O - Feo Roquired
8. Name and Address of Current Reglstersd Agem 7. Name and Address of New Registerad Agent
Name
RULZ, ORLANDO : Street Address (P.O. Box Number |s Not Acceptabls) )
5401 COLLINS AVENUE
APT. 301
MIAMI BEACH FL 33140-2530 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGN;A'IUHE
- & typad OF Prictd rue of registered apont and title if applicable. {NOTE: RaGisisma AQBnl Signaure reqLINed when MHnstarng) DATE
& FILE NOWwWIt! FEE IS $150.00 7 9. Eloction Campaign Financing $5.00 May Bo
’ After May 1,2003 Foe will be $550.00 Trust Fund Contribution. a Addad to Fees
Make Check Payable to Florida Department of Stete
10. QOFFICERS AND DIRECTORS ] 11. : ADDITHONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e {F1D O Delets e Olcrange [ Addition | &
NAME RUIZ, ORLANDO NAME =
steeet aporess (5401 COLLING AVENUE APT. 301 STREET ADDRESS &
orv-si-zp  |MIAMI BEACH FL 33140-2530 GIY-ST-8P iy
me - |S\WD ’ [ Delete e [JChange ] Addition g
s ESTARELLA, MARIA C A
sy anoiess (5401 COLLING AVENUE APT. 301 STREET ADDRESS
orv-st-2¢  [MIAMI BEACH FL 33140-2530 e .. ot ,
TTE O pelete TmE ) ' T 7 "Othage O Acdition
I LU I E SR ... P SN D
STREET ADCRESS STHEET ADDRESS -
CrTy-$1- 2P CITY-ST-2IP
THLE . [ Detets TME [JChange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1- 2P _ CITY-ST-2P
TE [ Dalete TILE O chenge [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TME O velete TME [ Change [T Addition
HAME NAME '
STREET ADDRFSS ’ STAEET ADDRESS
CiY-ST-2IP _ , . CITY-51-2P

12. | heraby certitg that iha informaticn supplied with this filing dees not qualify for the exemption stated In Section 1 19D?§'3)(i), Florida Statutes, | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effact as if made under.oath; that | am an officer or director
cf the corporation or the receiver or lrustee empowered jo executa this raport as required by Chapter 607, Florida Slatutes; and that my name appesss in Block 10 or Block 11 If
chaaged, of on an atiach willpan address, with /wé?her like empowered.,

oD o O & fyatly s 9 2027 355
BIGHA ANOYYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datws rd D‘%‘f?”

SIGNATUR




